FILE NQW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT ¥ ) FLORIDA DEPARTMENT OF STATE
CORPORATION - %) Sandra B. Mortham
ANNUAL REPORT A Secretary of Stale
1997 T ‘g)/.‘/ DIVISION OF CORPORATIONS

1. Corperation Narme

ACCURATE PLUMBING SERVICES, INC.

FILED

Apr 15 1997 8:00am

Secretary of State

AU RIAR MG o -

”"%&55(?%5;;5& Busincss Mailing Address
4164 SHERA CT 4164 SHERRI CT
LAKE WORTH FL 33461 LAKE WORTH FL 33461-4338
3. Date Incorporated or Qualified 3s. Dale of Last Report
I .. — 09/12/1994 04/16/1996
2. Poncipal Place of Busingss 2a. Mailing Address 4. FEI Number Apptied For
2] 26 650521095 Not Applicabie
Suite, At &, etc Suite, Apt. 4, elc. i
D e uie Ap 6. Certificate of Status Desired ] $8.75 additiona
22 27 Fee Raqulred
| City & Stata City & State 8. Election Campaign Financing $5.00 may 8o
2] N 28] Trust Fund Contribution ded to Feas
2 ___ Counlry | Zip Country 8. This corporation has liability for intangible tax/inder s. 189.032,
. 251 2sﬂ ;l Florida Statules ] ves o
e 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FLEMING, ROGER 81| Mamo
4164 SHERRI CY 82| Svoet Address (P-O. Box Number is Not Acceplabie)
LAKE WORTH FL 33481
B3
B4] City FL 85| Zip Code

agent | am familiar with, and accept the obligalions of, Section 607.0505. Florida Statutes.

SIGNATUIRE

11, Pursuant o the proysions of Seclions 607,0602 and 607,1508, Floriga Statutes, 1he abave-named corporation submiits 1his slaterment for the purpose of changing its registered
ofice or registered agent, or botly, it the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registared

Bilaatite. Tyl ) 10 Fibvedt e B ved St agent and 16 I applicabie INOTE: Registered Agent signature reauirag whaen reinsiating) DATE
f"i}.*“‘ B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
e D ) [ oELETE 11 TILE T3 Change L) Agdition
NasE FLEMING, KAREN 12 HAME
sireit anoress | 4164 SHERRI CT 13 STREFT ADDRESS
2y 51-2F LAKE WORTH FL 33481 14 CITY-ST- 2P
I [T DELETE 24 TTLE Tl hange L] Adaition
HAME 22 HAME
STHEE ] ATIORESS 23 STREET ABDAESS
onvstpe | 24CMY-81-2p
Ix: [T oeLETE 21 TLE E1 change [ ] Addition
s 3.2 NAME
SIREET ADDRISS 3.3 STREET ADDRESS
| CHv 50 i 34, CRY-ST-Ip
g [} DELETE 43 TITLE 3 crange [ Addition
MarE 4. 2 NAME
STREHT ALDRESS 4.3 STREET ADDRESS
| tnv-st-m i ] 44 LiTY-ST-2p
1L T peLeTe 51TMLE Ll Change ] Acdition
NAME 5.2 NAME )
STRFEN ADDRS 56 53 STREET ADDRESS
LIy-$1- B 540TY-51-2P
KT T OkLETE B1TMLE " Change 1] Addition
ik ‘ 52 NAME
SIKEET ACDRESS 6.3 STREET ADDRESS
oy -sioe | / 6.4 CITY-ST- 2P

14 do hie

1 certily thy

information inchommg
I am an officer or d

ment with an address.

A

b

W ha infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the
on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
clor of the corporalion or the receiver or trustee empowerad to execule this report as required by Chapler 807, Florida Statutes; and that my naBe

(st
1/37 Sor-0%

SIGNATURE AND TYPED OR PRINTES NAME OF SifiNING OFFICER OR DIRECTOR

appears in Biock 1P & Blogk 1,3 it changed, or on an
} SIGNATURE: Z"‘- AN L AT o AL

j]' Date

Daytime Prone &
PANTORD

CR2E034 (9/96)



